FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmEA ENT # P05000135192 01-16-2007 90208 017 ***150.00
BUCKLEY APPRAISAL, INC.
Principa’ Place of Businass Mailing Address »
5889 S. WILLIAMSON BOULEVARD 5889 S. WILLIAMSON BOULEVARD b U ﬂ ﬂ 1 1 1 U
SUITE 1330 SUITE 1330
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US-
L B e IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-3741261 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired O §ese.;esq$?adtllﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BUCKLEY, NEIL A
5889 S. WILLIAMSCN BOULEVARD Street Address (P.O. Box Number is Not Acceptablae)
SUITE 1330

PORT ORANGE, FL 32128

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lille it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P I Delete e KhChange [ Addition
NAME BUCKLEY, NEIL A NAME
STREET ADDRESS | 5889 S. WILLIAMSON BOULEVARD swmeeranoress | ©480 Cypress Springs Parkway
cr-st-zk | PORT ORANGE, FL 32128 CiTY-§7-2P Port Orange, FL 32128
TTLE VP 3 Delete TMLE [J Change [ Addition
NAME BUCKLEY, LAURAF NAME
STREET ADORESS | 6480 CYPRESS SPRINGS PARKWAY STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32128 CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2P
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TmE O nelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS2 ) . . e e ——__ . CIT¥-S1-21P — - -
TITLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bipgk 11 if
changed. or on an aglachpent with an ad s. with gl other like empowered.

SIGNATURE LAVRA F. BICKLEY IT/IDZ/O'? (3%)767-2293

ED OR PRIN’TED{JAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone 4

BIGNATURE AND

1




